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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS om,,,,]u,,o,!y 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

PANNELL 

1. Office, Agency, or Court 

Agency Name 

Sacramento City Council 

ILAST) 

Division, Board, Department, District, if applicable 

City Council member 

.... If filing for multiple positions, list below or on an attachment. 

Agency: •• SEE ATTACHED" 

2. Jurisdiction of Office (Check at least one box) 

o State 

RECEIVED 
COVER PAGE CITY CLERK'S OfFICE 

CITY OF SACRAMENTO 

(FIRST) 

Bonnie 

Your Position 

Board Member 

Posilion: Board Member 

Jean 

'--' p t 
__ ',) ~C~ 

o Judge (Statewide Jurisdiclion) ~ ~ 8 
o Mulli-County _______________ _ o County of ------------"'-)~__o::::o;-,.,.".-- v'! 

~ Cily of Sacramento 
U'l o Other -----------~~--<.o::r_-

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1. 2010. through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. -or-

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010,through the date of 
leaving office. 

o Assuming Office: Date ----1----1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

o Schedute A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

o The period covered is ----1----1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

-or-

.... Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 • Income - Gifls - schedule attached 

o Schedule E • Income - Gifls - Travel Paymenls - schedule attached 

O None - No reporiable interesls on any schedule 

                
                       
                                                          

                        
                         

                 

           

              
               

                              

         

      

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California that                 ⁾†        

Date Signed 3/21/11 Signatur  ⁾†                
(month, day, year)                                                                 

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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FORM 700 STATEMENT OF ECONOMIC INTERESTS 
2010/2011 

BONNIE J. PANNELL 
Councilmember, District Eight 

City of Sacramento 

2010·2011 Office, Agency or Board: 

• City of Sacramento 
• Sacramento City Financing Authority 
• Sacramento Transportation Authority (STA) and SAVSA 
• Sacramento Public Library Authority 
• Sacramento Regional County Sanitation District and 

o Sacramento Area Sewer District 
• Sacramento Regional Transit District 
• Freeport Water Authority 
• Paratransit 
• Sacramento Employment and Training Agency 
• Sacramento Groundwater Authority 
• Sacramento Area Flood Control Agency 
• Sacramento Metropolitan Cable Television Commission 
• Regional Human Rights Fair Housing Commission 



.... i. Jo '- ........ 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Ii>' NAME OF SOURCE 

Sacramento Convention Center 
ADDRESS (Business Address Acceptable) 

1510- 15th Street 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Concert Venue 
DATE (mmlddlyy) VALUE 

~~~ $;_---'7-=-9:.::.00''_ 

~~~ $;_--=9:.=2.:.::00,,_ 

---1---1_ .... $ __ _ 

Ii>' NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Theater Production 

Childrens Show 

California Exposition & State Fair 
ADDRESS (Business Address Acceptable) 

P. O. Box 15649, Sacramento, CA 95816 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

2010 State Fair Opening Event 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

J!:GJiJ~ $_---'7-=2:.::.0"_0 Event Pass 

---1---1_ .... $ __ _ 

$ 

Ii>' NAME OF SOURCE 

United Way CA Capital Region 
ADDRESS (Business Address Acceptable) 

10389 Old Placerville Road, Sacramento, CA 95827 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Women in Philanthropy Luncheon 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

J.Q.LQ~~ $ 100.00 Benefit Luncheon 

---1---1_ .... $ __ _ 

PANNELL, Bonnie J 

Ii>' NAME OF SOURCE 

Sacramento Traditional Jazz Society 
ADDRESS (Business Address Acceptable) 

2787 Del Monte Street, West Sacramento, CA 95691 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Concerts 
DATE (mmldd/yy) VALUE 

~ 28/~ $ 110.00 

---1---1_ $ __ _ 

Ii>' NAME OF SOURCE 

Sutter Health 

DESCRIPTION OF GIFT(S) 

Event Passes (2) 

ADDRESS (Business Address Acceptable) 

2800 L Street, Sacramento, CA 95816-5600 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

River Cats Fundraiser 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

J!.0~~ $, __ 6_6_.00_ Ticket & Parking Pass 

Ii>' NAME OF SOURCE 

Evelyn Frazier 
ADDRESS (Business Address Acceptable) 

18 Business Park Drive, Sacramento, CA 95828 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

National Coalition of 100 Black Women, Inc. Dinner 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ __ 7_5_.0_0 Ticket 

---1---1_ $ __ _ 

---1---1_ $ __ _ 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


